II. SPECIALIZATION

The specialty(ies) which you designated previously as your primary, secon-
dary, and/or third are listed below along with the number of hours you spent
per typical week. Please indicate any changes in your specialization. (See
other side of this questionnaire for list of designated specialties.)

Prior Census
Specialty                Hours

Primary

Secondary

Third

Changes If Any
Specialty                  Hours

III. PRESENT EMPLOYMENT STATUS

Please indicate the current number of hours spent per week for the following
types of employers. (Note: employer should N&* be confused with the
physical location Of where your hours are spent.) Please answer EVERY
question 1-10. If you do not spend any hours for any one of the following

employers, so indicate by entering zero (0) hours.

HOURS PER WEEK

Prjor      Changes

Census     SI Any-7

1.  Self: "solo" practice.................

2.  Self: partnership practice..............

3.  Arrangement with other physscian(s): non-group   .  .

4. Group practice

5.  MEDICAL SCHOOL (or parent university)

6.  NON-GOVERNMENTAL hospital .....

7. City or county
government

a. HOSPITAL

b. OTHER than hospital.

8.  State governmeht   a. HOSPITAL......

b. OTHER than hospital.

9.  U.S. government      a, HOSPITAL......

>T                     b. OTHER than hospital.

Indicate Federal Agency:

HR5.
HRS.
MRS.

HRS.

[""I Navy
A*r

5 [    I Veterans" Administration
* [""1 Otner -

(SPECIFY)

10. OTHER ORGANIZATION-Not listed above

(all types of insurance carriers, pharmaceutical companies,
corporations, voluntary organizations, medical societies,
associations, grants, foreign countries, etc.) .......

If the address printed at right is NOT correct please make appropriate
changes in space provided.                                                              _____

xviied to patient care by house staff under your supervision    ........
